MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH-: S -

L]
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -

istrati ; : — ) VL : STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _}1 ____________.annry Registration District No:ﬂg_g,--__qegilnur'l No. --{.__H_s_
ON THIS sTUB B Pty g PN A

2Aapn
Vi TorcrorbEAmM Y < r99Jd 2, USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
a. COUNTY . Greene a STATE Mi gsouri ..b COUNTY Greene admissian)
b. Cé'l: {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

V$§ 300
Rev. 4/59

Inaide Limits

TOWN Springfield TowN Springfield Yes FXNe O

c. FULL NAME OF (if NOT in hospital, give lacstion} Inside Limits d. STREET
HOSPITAL OR ADDRESS

INSTITUTION St Jo‘h‘s HOs_p_i tal. Yesﬂ Neo [J 7 14 Soul:h Avenue Yes [J Nao ﬂ

. NAME OF DECEASED Firat Middle Laat 4. DATE Month
(Type or pring)

-1
NO

]
T
A

'n39 7|
2 1297

(if cunide, give location) Reside on Farm

'DATE AMENDED

Day Year

oF
Albert H, Bishop DEATH  December 4, 1963
. SEX 4. COLOR OR RACE 7. Married ([f Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthdoy) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White widowsd O Dweced O |7/16/1903 | 60 omha [ Days T Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moat of working Ilfe, even if retired)

Railroad Machinist Rajw].mnd Missouri USA

1Ja. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Bishop Mary Riggins Virginia Bishop

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n r unknown} [ {If yes, give war or dates of serv .
™ "No [ Ro Virginia Bishop(Wife)Springfield, Mo.

INTERVAL BETWEEN
2 OMSE] AND QEATH
- / A/‘\-MAO) and
I R -~ /f
asphysiation
Canditions, if any, DUE TO (b} p y 1 1

which gava rise 10
above cause (8],

stating the under- Innominate artery aneuryam, luetic sev. yrs.
lying cause =t DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART Hil. If deceasad was female way
diseasa condition given in PART 1 (a) (oronary heart dis aSe.a_J_-ecor there & pregnancy in last 90 days.
S? _ oni

= P:__E___.:.__z.%__zz* - S Ny s et |T:! Yes l O Ne I £ Unknown
b <-; ) 3 : n
-19, WAS AUTOPSY 20s.'ACCIDENT  SUICIDE HOMDK:)OE 20b. DESCRIBE HOWNJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
[m| O

PERFQRMED?
YES o0

20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
26d. INJURY GCCURRED Z0e. PLACE OF INJURY (e.g,, in or_abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK ] farm, factory, streel, office bldg., eic.) .
NOT WHILE AT WORK [

RT 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Innominate artery aneurysn 3-9-64

DOCUMENT

18. CAUSE OF DEATH [Enter only one cause per Iinepm, ), eT (L)
PA .

INSTEAD OF
nia & asphyxddiation -Broncharmevmonia

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Y 1274763 ot v 2o T aive o T275763

Death wccurred at 9 -40 A, mon the_date stated above, and to the best of my knowledge, from the causes stated.

21, | attended the deceased from.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

-~ y
77a. SIGNATURE” .~ o [Depree or titls} | 725, ADDRESS 609 Cherry TS DMZ?'GNED
\lb [f/ MOI/W /) Springfield, Missourl ,/2’ /ég‘

23a, BURIAL, CREMATION, [ 236, um\_ 23c. NAME OF LEMETERY OR CREMATORY - [ 23d. LOCATION (City, town, or county) (5tate)
" REMOVAL (Specify) |
Burial 12/6/63 Maple“Park Cemetery Springfield, Mo.
54 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RAR'S SIGNATURE

ORTUARY, INC. Springfield,Mo. | /o)~ {-¢3

JhC [Licensed Embalmer’s Statement on Revarj:.e Side)

BY AFFIDAVIT OF avtending physician

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

LR

| hereby certify that the body whose name
S A A I

,or bu
r, . '7'

- o L, s,
. L B S

working under my personal superwsmn - b

Student.

Signature of Student Embalmer

A * s EE» ,'\-,_ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERinhis OWN HANDWRITING.

‘with the above consmutes .grounds for revocation of license).
If, embalmed by 3 STUDENT he‘__also shall sign in his OWN handwriting.
lf]fhls body |s not embaimed‘ fact should' be so stated above.
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